Proceedings of the Royal Society of Medicine 28
CASES. Tumour of (?) Meninges causing Ear Symptoms and Involvement of Certain Cranial Nerves.-NORMAN PATTERSON, F.R.C.S. (President).
Male, aged 56. Deafness and tinnitus in right ear since 1918-after influenza. Noise always continuous, never beating. Bleeding from right ear January 23, 1931, followed a slight sneeze; blood poured from the ear for about four minutes; afterwards repeated small haemorrhages. Granulation tissue was noticed in the meatus. April, 1931, severe haemorrhage from right ear, lasting one hour and twenty minutes, stopped by gauze plug soaked in adrenalin. Wasting of right side of tongue observed. Blood-pressure, 160/125. Slight recurring hemorrhage; on August 5, 1931, severe haemorrhage. Admitted to hospital August 6 and kept in for eight weeks. During my absence my colleague, Mr. Morris, intended to operate but instead he removed a fragment of "polypus" for section. X-ray treatment was instituted on September 18. No more bleeding since then. Before that there had been a little bleeding almost every day, preceded by slight headache. The headaches recently have been continuous-they are located in the occipital region. With BAr4ny box in the left ear he can hear loud spoken words at about 6-9 inches. He feels that he would spin round if he did not hold his head straight. Dizziness has been severe during the last five weeks. Voice has been husky since April, 1931. During the last two or three months patient has had to wash solid food down with water.
On examination.-There are a few small venules over the right mastoid process and there is an artery pulsating over this process. There is very slight weakness of the upper and lower face. According to one observer there is wasting of the right side of the soft palate and right sterno-mastoid. Another observer states that there is slight deviation of the palate to the left on phonation, and possibly slight weakness and wasting of the right sterno-mastoid. The tongue is much wasted on the right side and deviates strongly to the right. Skiagrams show apparent increase in vascularity and density of the right temporal bone, and the right parietal bone immediately above it. The sella turcica is slightly'enlarged with slight erosion of the clinoid processes. In one skiagram the right external auditory canal has a rather irregular outline.
Mr. Hugh Cairns, to whom I am greatly indebted for his thorough investigation of this case, thinks that the patient is suffering from a tumour of the right cerebellopontine angle affecting the twelfth and, to a less extent the eleventh to the seventh nerves inclusive. He considers that the histological appearance suggests a ha3mangioblastoma or possibly an angioblastic meningioma.. The pathological department of the hospital label the tumour " htmangio-endothelioma." Plexiform Angeioma.-M. VLASTO, F.R.C.S. Mrs. H., aged 63, came to the West London Hospital complaining of unbearable tinnitus on the left side. She had first noticed the tinnitus six months previously. The noise is pulsatile, and is worse when the head is in the dependent position.
There is a network of enlarged-vessels behind the left ear, and a soft thrill is easily distinguishable with the fingers. With the stethoscope one can hear a loud murmur over a relatively wide area. There is little doubt that the diagnosis is a plexiform angeioma. The case is shown partly because tinnitus from this cause is uncommon and particularly because suggestions as to treatment are requested. Dr. Isabelle Horsley, who sent the patient to see me, is insistent that some treatment must be carried out, on account of suicidal tendencies.
Blood-pressure 160/90.
If pressure was made on the common carotid, the bruit ceased; so that apparently the tumour was fed mainly by the common carotid and its tributaries. If the tinnitus disturbed the patient, as the history indicated, it would be worth while to tie the common carotid, though the procedure might not be a success, as an anastomotic circulation might be established and the symptoms return.
Mr. ALEXANDER SHARP said he had been interested in the patient's statement that during the last three weeks the symptoms were much relieved after the feeling of a bang in the head on two occasions. Was the explanation of the bang that the obstruction to the blood-flow suddenily gave way ?
Mr. HERBERT TILLEY said that the symptom of hearing " a bang in the ear " interested him because on rare occasions and when falling off to sleep, he had experienced it, and it was very disturbing. In Gowers' textbook the author ascribed the symptom to a sudden contraction of the stapedius muscle.
THE PRESIDENT said that six years ago a medical colleague sent him a somewhat similar case, in an old gentleman. The external carotid was tied, and the symptoms disappeared at once, and had not returned.
Mr. VLASTO in reply said that he had no explanation to offer as to why the tinnitus had come on so suddenly six weeks ago. Until it had been demonstrated to him in the adjoining room. he had been uinder the impression that compression of the carotid did not stop the pulsation. He now agreed that it did; at the same time, he would add that the murmur and thrill were less marked at the present time than at any time during which the patient had been under his observation. If consent were obtained, he would ligate the external carotid as suggested, and show the case at a later meeting. Skiagrams of the skull showed that the cranial sutures were abnormally evident, and Dr. Worth had suggested that there was evidence of increased intracranial tension. There appeared to be a possibility-as Dr. Parkes Weber and others had pointed out-of an associated vascular tumour of the meninges, in which case a perfect result from the operation might not be achieved.
Postscript.-January 8, 1932. The external carotid was ligated on the affected side and the tinnitus has completely ceased. The patient still complains of an intermittent thumping in the head. She is, however, glad that the operation was Operation.-Conservative mastoid drainage, right; much free pus and altered stale blood being evacuated, thus revealing a fine, tortuous fracture, extending vertically upwards through the squamous bone. As more bone was removed superiorly, h&nmorrhage became much more profuse and pulsating, so that it was soon obvious that some important artery was bleeding. Subtemporal decompression was then performed, when the middle meningeal artery was found to be ruptured in its passage in the groove on the great wing of the sphenoid. Ligature being quite impracticable, I decided to apply cut muscle to the bleeding-point, and this was done with a portion of mobilized temporalis. The effect was very rapid, for the bleeding soon ceased, nor did it ever recur.
